Special Bacteriology Laboratory identified these as sero-Group B meningococci. This patient was recalled to the clinic 5 days after the initial examination, and although he continued to deny any symptoms, a slight urethral exudate was expressed by vigorously stripping the penis. Microscopic examination of this exudate showed a few polymorphonuclear leucocytes and several Gram-negative diplococci which were primarily associated with epithelial cells. Cultures obtained at this time again showed oxidase-positive, Gram-negative diplococci which had the typical oxidative pattern of meningococci.
Cultures frozen for subsequent investigations were successfully subcultured 6 weeks later. When standard techniques for the demonstration of bacteriocin production were used (Fredericq, 1957) , the N. meningitidis strain from Case 3 showed marked growth inhibition of the N. gonorrhoeae strain from Case 2.
Discussion
The origin of the meningococcal infection in Case 3 is uncertain. Harkness (1950) believed that most cases of urethritis caused by non-gonococcal Neisseria were transmitted from the nasopharynx of the female to the male genital tract by oro-genital contact. It is significant that the patients in the present study admitted frequent use of this sexual practice.
Although oral contact with male genitalia is a common sexual practice (Kinsey, 1953) (Fredericq, 1957) . Kingsbury (1966) Epidemiological evidence has shown that a single exposure to an infected female does not invariably lead to gonorrhoea in the male (Holmes, Johnson, and Trostle, 1970 
